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No Neutrality As most of us start on our promotional work for the 

thirty-third annual Christmas Seal Sale, we are con- 
fronted with a situation difficult to appraise so far as our own affairs are 
concerned. While not unexpected, the international developments create 
questions in our minds regarding their effect on the Christmas Seal Sale 
this year. 

It seems likely to us that the 1939 Seal Sale is in no great danger 
from the probable developments at home or abroad. Our present strategy 
based on asking more from our well-known contributors and going after 
additional money from bond and early order prospects still seems sound. 
Should industrial activity increase as the result of the war, there will be 
a wider distribution of wages, possibly an increase in wages in certain 
areas, and new names and prospects may pay a little better than they 
did last year. 

We advise that you watch closely other fund raising efforts including 
special campaigns on the part of Nationals to raise money for activities 
abroad. 

We can hold our regional conferences over the next few weeks with 
confidence that the Christmas Seal Sale will go on successfully in this 
and future years. We may have to revise our planning from time to 
time to conform to changing conditions but we have done that in the 
past ten years. We may have to revise programs to fit changing needs 
but the war against tuberculosis does not permit of any neutrality. It 
must go on!—KE. 


Research Yields From the laboratories of Prof. R. J. Anderson 
Vitamin K of the Department of Chemistry of Yale Uni- 
versity there emerges a discovery which, it is 
claimed, may give doctors a weapon against bleeding. 

Prof. Anderson for the past ten years, under a grant from the 
National Tuberculosis Association, has been conducting study of the 
chemistry of the tuberculosis germ. From this research it has been 
found that the yellow crystals which give the tubercle bacillus its color 
are a form of vitamin K, called the anti-hemorrhagic vitamin because 
it prevents or checks tendency to fatal bleeding in obstructive jaundice. 

This is one of six research projects at American universities in force 
this year, made possible by Christmas Seal money, a phase of anti- 
tuberculosis work little known to the general public. 
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Post-Grad Medical Education 


Plans for Courses for Negro Groups Under 


Way in Texas with Tb. Assn. Cooperating 


— are approximately 178 Negro phy- 

sicians practicing medicine in Texas, of 
which 98 per cent are graduates of Meharry 
Medical College, Nashville Tenn., and Howard 
University Medical College, Washington, D. 
C. The other two per cent are from medical 
colleges of the north and the east. 

These colleges are rated Class A by The 
Association of American Medical Colleges. 
Most of these graduates spent from one to 
two years interning in hospitals rated A by 
the American Medical Association for the 
training of internes. 

It will be seen from the above that the 
preparation of these men for the practice of 
medicine compares very favorably with that 
of any other group. 

Medicine is a growing science and to keep 
abreast with the rapid advances of the heal- 
ing art it is necessary that all physicians, at 
stated intervals, take on some form of post- 
graduate work during the whole of their pro- 
fessional careers. 

A few physicians of our group have some- 
how managed to do some graduate work in 
the medical centers of the north and the east. 


Low Income Group 

Negroes occupy the lowest bracket in the 
American economic scale. Negro physicians 
are unable to demand from these people the 
fees enjoyed by the other group, hence it 
works a hardship on the colored physician to 
be compelled to go north and east for his 
training. 

The health of no country is safe until every 
citizen has proper medical care. Diseases 
know no station in life nor draw any color 
lines. To care properly for the near 1,000,000 
Negroes in Texas, some provision had to be 
made for adequate post-graduate training of 
Negro physicians. 

For many years, our state medical associa- 
tion has conducted clinics for two mornings 
at its annual convention. The leading local 
specialists readily lent their aid. One or two 
invited guests from the medical centers of the 
north and the east were present. This was far 
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from our needs, but it proved that we are in- 
terested in modern medicine. 

It was left to a white woman to take the 
first step toward adequate training of Negro 
physicians in post-graduate medicine. I refer 
to Miss Pansy Nichols of the Texas Tubercu- 
losis Association. 


First Assembly in 1937 


Miss Nichols called together a Steering 
Committee in January, 1937, composed of 
representatives of the Texas Board of Health, 
the Texas Tuberculosis Association, the Julius 
Rosenwald Fund and the Lone Star State 
Medical, Dental and Pharmaceutical Associa- 
tion. Only two of the Negro members were 
absent, and this was due to illness. 

Tentative plans were outlined for the Post- 
Graduate Assembly for Negro Physicians to 
be held at Prairie View State College, Prairie 
View, Texas. The details were worked out by 
Miss Nichols and representatives of the State 
Board of Health and by the Julius Rosenwald 
Fund. Prairie View State College and the 
Negro State Medical Association lent their 
aid. The above organizations were the spon- 
sors. 

The first assembly was held at Prairie 
View March 9, 10 and 11, 1937. Intensive 
courses were offered in obstetrics, pediatrics, 
venereal diseases and tuberculosis. Didactic 
lectures were given together with slides and 
motion pictures, followed by some clinical 
demonstrations. Fifty-seven physicians regis- 
tered for this course from various points in 
Texas. 

The Steering Committee of the Graduate 
Assembly again met at the office of the Tuber- 
culosis Association in January, 1938, where 
tentative plans were outlined for the second 
graduate meeting. A questionnaire had been 
sent to the profession asking for suggestions 
for improvements in the course. It was grati- 
fying to find that the physicians favored the 
same course of lectures, with the additions of 
more clinical material for demonstrations. A 
registration fee of $1.00 was suggested. 

The same sponsors agreed to serve and the 
details were again worked out largely by the 
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Texas State Board of Health and the Texas 
Tuberculosis Association. The second Assem- 
bly was held on March 8, 9, 10 and 11, 1938. 

Didactic lectures, lantern slides and motion 
pictures were the methods used in teaching, 
together with clinical demonstrations and 
ward walks in the hospital in the evenings. 
Fifty-nine men took the course—two more 
than the previous year. 

For the Third Post-Graduate Assembly, 
held March 13 to 16, 1939, it was decided to 
include gonorrhea and its treatment in the 
curriculum. 

Seventy-two physicians matriculated, cov- 
ering a territory from Texarkana to Beau- 
mont on the east, to Fort Worth and Corpus 
Christi on the west. 

For teaching purposes lectures, lantern 
slides, motion pictures and X-ray plates were 
used and abundant clinical material was 
available for demonstrations. 

Formulae for feeding the normal and the 
sick infant were worked out. The Dick, the 
Shick and the tuberculin tests were run. Vac- 
cinations against smallpox, diphtheria, scarlet 
fever, typhoid fever and measles were done. 
Many diseases of the skin in children were 
shown. 

Syphilis and gonorrhea in all stages were 
demonstrated and the proper treatment insti- 
tuted. The Frei Test was used in a few cases 
of granuloma inguinale. 

Several cases of pregnancy were studied 
with discussions of prenatal and _ post-natal 
care of the mother. 


Students Return 


Physical diagnosis, the various tuberculin 
tests and X-ray plates, together with differ- 
ential diagnoses, pneumothoraxes and phren- 
icotomies covered the teaching in tubercu- 
losis. 

The third Post-Graduate Assembly was con- 
sidered the most successful course. 

In addition to the Assembly held each year 
in March, some special work in tuberculosis 
was offered to six men for two weeks at 
Kerrville in July of this year. As usual the 
Texas State Board of Health and the Texas 
Tuberculosis Association are sponsoring this 
work. The Kerrville State Sanatorium is giv- 
ing valuable assistance. The physicians come 
from Athens, Clarksville, Bryan, Houston and 
Beaumont. 

The sponsors, the clinical demonstrators 
and lecturers have been highly pleased at the 
reaction of the men attending the courses, and 
several have returned from year to year to 
teach. 
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It is interesting to note also that fully 90 
per cent of the physicians who matriculated 
the first year have attended the second and 
the third years. 


Judging from the success of the three As- 
semblies, with the interest shown by the 
Negro profession as a whole, and taking into 
consideration the economic status of Negro 
physicians which prevents the majority from 
going north and east for post-graduate work, 
it is evident that there is great need in Texas 
for post-graduate training for the Negro doc- 
tors. 

The interest aroused since the first As- 
sembly conducted in 1937 points the way 
toward future opportunities for helping the 
Negro physicians to keep step with modern, 
scientific medicine. 


Committee Speaks 


The Bureau of Cooperative Medicine re- 
ports that the Committee of Physicians has 
announced a set of specific proposals for the 
amendment of the Wagner Health Bill. The 
Committee declares its sympathy with the gen- 
eral purpose of the bill and prefaces the pro- 
posals with its idea of principles on which 
any national health program must be based. 
Proposal No. 2 is that Government participa- 
tion in devising programs and in sharing 
expenses is necessary. 

“Another hopeful sign in the field of pub- 
lic medicine is the report of Senator Murray’s 
Committee on its hearings on the Wagner 
Health Bill,” says the Bureau. “The Senator’s 
Committee is to be complimented on its un- 
biased handling of the testimony which was 
presented to them and upon its careful study 
of the subject. 


“The Committee’s conclusion is that the 
present bill must be amended in order to 
make it acceptable to the majority of voters, 
but that there are sources of authoritative in- 
formation which the Committee will consult 
again in drafting the amended bill for pres- 
entation at the next Congress.” 


New Sanatorium 


At the zero hour of 2:30 A.M. on August 
25, the State Legislature of Delaware passed 
House Bill No. 4 which had been sponsored 
by the Delaware -Anti-Tuberculosis Society. 
Inc. This meant an appropriation from the 
general fund for the erection of a new sana- 
torium for the care of colored patients. 


Review of Two Services: 


Social Worker and Public Health Nurse 
Can Profit by Joint Consultation on Cases 


(Continued from September BULLETIN) 


NOTEHER point involved in this family- 

nurse relationship which is distinctly dif- 
ferent from the family-medical social worker 
relationship is the fact that the public health 
nurse practices her profession by virtue of a 
state license which designates her as a “regis- 
tered nurse.” As a registered nurse she is ex- 
pected to work with and be directly respon- 
sible to the licensed physician for the correct 
and complete carrying out of his orders. This 
is true whether the physician is in the health 
department, the clinic, or his own private 
office. Her job is at stake—indeed her whole 
professional life may be at stake—if there is 
a slip in his instructions. 

She shares with the doctor the ethical re- 
sponsibility for the conduct of his case. There 
is no sliding away from this fact and it 
stands first in her consideration of the family. 
She is the professional worker responsible for 
the health of the family. If the family or any 
other person transmits a doctor’s order or a 
diagnosis, the public health nurse “travels at 
her own risk” if she accepts either. Few of 
us are willing to do that. For this reason 
there is a necessary assumption of rather 
sweeping responsibility by the nurse for all 
matters relating to an ailing family which 
must at times seems quite inexplicable to 
other workers, and I am sure, from my own 
experience, sometimes creates an unhappy im- 
pression of uncooperativeness, even of dis- 
trust of the social worker by the nurse. 


Doctors’ Orders 

I myself have refused, as tactfully as pos- 
sible, to accept verbal orders for medication 
for a patient transmitted by telephone by the 
medical social worker without checking the 
dosage with the physician in charge of the 
case. That seems discourteous—maybe worse 
—but it.is understandable to every doctor and 
nurse in this room. 

While the procedure of the public health 
nurse is not quite so hedged about by ethical 
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restrictions in families where health teaching 
rather than nursing care is the major prob- 
lem, and the qualified public health nurse 
who has won her place in the community has 
fuller sway and greater freedom to act in 
such cases, it is still true that the health in- 
struction which she gives must be along the 
lines accepted by the local medical group and 
her whole contact with a family—indeed 
again her place in the community and her 
profession—may be in jeopardy if she sug- 
gests something outside of local practice—for 
example that an expectant mother go to the 
hospital for her delivery. 

I am sure that on occasion public health 
nurses must seem “dumber than doornails,” 
to medical social workers, both as health 
workers and as social workers, but let us 
realize that there may be reasons for some of 
their actions—or lack of action—just as there 
are probably reasons why the extra milk 
needed by a family and ordered by the doctor 
does not appear on the doorstep the day after 
the public health nurse reports the need to 
the medical social worker. The public health 
nurse may in her turn think that its failure to 
appear is due to a “dumb” social worker who 
doesn’t know her job. All of us here know 
better. 


Investigations 


The medical social worker’s contribution 
to this situation from the public health nurse's 
standpoint lies in her expert handling of the 
acute social conditions affecting health. So- 
cial situations that block effective medical 
service, public health nursing care or teach- 
ing, call for such social treatment. Such types 
of cases may be those presenting social need 
in the usual sense of supplementary relief, or 
of special institutional care of long-term ex- 
pensive or handicapping illness or coavales- 
cence, of patients needing special investiga- 
tion for admission to wards, clinics, or sani- 
toria, etc., and particularly does the medical 
social worker seem important to the public 
health nurse in clinic service when eligibility 
rulings call for skilled social history-taking 
and investigation. 
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In preparation for the last function the 
public health aurse has usually had only gen- 
eral training and the pressure of her program 
seldom gives her a chance to do the kind of 
job that is satisfactory to her own standards 
or to anyone else’s. 

Gladys Crain—a public health nurse, who 
is epidemiologist in the Massachusetts State 
Department of Health—outlining the func- 
tions of the medical social worker in clinics 
suggests the following: 


1. “Interviewing. 

2. “Case finding through interviewing. 

3. “Referral for follow-up visits. 

4. “Adjustments in service for convenience 

of patients in attending clinics. 

“Case holding in terms of developing the 

right clinic atmosphere and all that im- 

plies. 

“Investigation for eligibility. 

“Intensive case work on special cases 

with social problems. 

8. “Supervision of records. 

9. “Consultant service to nurses and other 
social workers in clinic and community.” 


Conferences 


On this last point, consultant service to 
public health nurses, we all feel that there is 
plenty of room for improvement and need for 
practical development of method. The present 
experiments in organization in New York 
State are cases in point. In the New York 
State Health Department there are three med- 
ical social workers attached to the Division of 
Maternity and Infancy, four to the Orthopedic 
Division, and there are seven in the State De- 
partment of Welfare making a total of 13 
medical social workers. There are 1700 pub- 
lic health nurses. The Department of Health 
has been holding all day conferences of 
groups of doctors and nurses with the medical 
social workers and is also trying the plan of 
a consultant medical social worker assigned 
to a county. 

To quote Miss Epler again, “The underly- 
ing philosophy of the nurse’s social study, its 
content, and methods are discussed in these 
conferences. Difficult social problems are 
being presented by the nurses in each group 
in an effort to understand what adjustments, 
with the aid of existing community resources, 
can be carried out by them; also what situa- 
tions might be discussed with the physician 
as appropriate for referral to the medical 
social worker for more detailed study and 
definite case treatment. Resources and lacks 
in communities have been pointed out. 

“In these group discussions, both the medi- 
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cal social worker and the nurses are arriving 
at a more helpful understanding of their rela- 
tionships in the program. A basis is being 
built for the development of an effective con- 
sultation service with the nurses when sufli- 
cient medical social workers will have been 
made available.” 

A public health nurse summarizes relation- 
ships as satisfactorily as it is possible I think 
at the present time when she writes, “The 
medical social worker is most helpful in hos- 
pitals and clinics, where she becomes a liaison 
person between hospital or clinic, patient and 
family, and other community agencies which 
may offer service to the patient or family, 
and where, in the absence of such agencies, 
she may conceivably concern herself with the 
broader social needs of the family as well as 
the medical needs. 

“She may serve agencies employing public 
health nurses as a consultant on the social 
aspects of family situations in the same way 
that the nutritionist or mental hygienist acts 
as a special consultant. If the medical social 
worker gives direct service to the family or 
patient in a way that seems to be overlapping 
the service of the public health nurse, it 
would seem reasonable that the place of each 
in the program be studied jointly by the two 
groups.” 

Pursuing this last idea I believe the confer- 
ence of medical social workers and public 
health nurses called by the U. S. Children’s 
Bureau in March of this past year, promoted 
our joint understanding and thinking to a 
considerable degree. It would be well per- 
haps to have similar conferences yearly— 
possibly regional conferences. The group in 
Washington hoped that the Children’s Bureau 
woul] promote the plar more widely of hav- 
ing a medical social case worker assigned to 
a county to act as a constultant to public 
health nurses and to demonstrate the handling 
of typical situations presenting special prob- 
lems. 


Common Teaching Methods 
The NOPHN has a sub-committee of its 


Education Committee (which includes repre- 
sentation from the National League of Nurs- 
ing Education) which is studying the content 
of public health nursing as it should be in- 
cluded in courses for medical social work- 
ers—this at the request of the medical social 
work group. It will be fitting for public 
health nurses to make a similar request of 
the medical social workers although a part 
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The Family Doctor and Good Clinic Facilities 
Present Steady Bulwark Against Tuberculosis 


@ Although we aim today at the recognition 
of tuberculosis before the patient recognizes 
that he is ill, it remains true, however, that 
even in its earliest stages tuberculosis is a 
disease and falls within the province of the 
medical profession. 

Because the great majority of physicians 
are engaged in private practice it is clear 
that a successful program for the control of 
tuberculosis must invite the active and whole- 
hearted participation of the private practi- 
tioner. 

Twenty years’ experience of the New York 
State Department of Health, Division of 
Tuberculosis, in conducting case-finding and 
follow-up clinic service has proved that the 
following conditions are essential to success: 

1. Professional standards of a clinic 

program must be of a high order. 


2. The service should embrace all the 
necessary diagnostic implements and 
facilities. 

3. All clinic and treatment activities 
should be conducted on a strictly 
ethical consultation basis. 

4. Whether the clinic or hospital as- 
sumes responsibility for treatment of 
a patient, the family physician fre- 
quently must be informed of the 
clinical status of his patients. 

5. Case-finding diagnostic service to be 
most effective must be brought fig- 
uratively to the doorstep of the peo- 
ple. 


The clinic service in which the general 
practitioner participates'is intended primarily 
for the special examination of contacts and 
persons with symptoms indicating the pos- 
sible presence of tuberculous disease. Al- 
though the degree of participation of the 
practicing physicians will play a part in the 
percentage yield of new cases of tuberculosis. 
other factors also are determining. Most 
prominent is the tuberculosis death rate in 
the community. Obviously, a higher per- 
centage yield of new cases of tuberculosis 
should prevail in an area with a death rate 
of 75 per 100,000 or more than that in an 
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area having a death rate of between 30 and 
50. In this type of service the law of diminish- 
ing returns also applies. In communities in 
which a continuous and progressive case- 
finding service is being conducted, it should 
be obvious that the percentage yield in new 
cases gradually will become less. 

Such a decrease in the percentage of new 
cases should be more marked when, in addi- 
tion to case-finding among contacts and pa- 
tients referred by physicians because of 
symptoms, the service embraces the X-ray 
examination of other selected groups of the 
adult population. Most important are popu- 
lation groups in which the tuberculosis death 
rate is above the average of the community. 
Not only from the standpoint of individual 
health, but also from the standpoint of com- 
munity health and economy, should more 
emphasis be placed upon the discovery of 
cases of tuberculosis in the early stage of 
disease. 

Although the percentage yield in new cases 
may be approximately the same for contacts 
as for those referred because of symptoms, 
the percentage of minimal cases in our con- 
tact service was 67 per cent as compared with 
40 per cent of minimal cases found among 
patients who attended the clinic through 
their physicians because of symptoms. 


Information, Please 


“Health Information, Please” is on the air 
in Chicago over station WJJD with Miss Ade- 
laide Ross, health education director of the 
Tuberculosis Institute of Chicago and Cook 
County as a program participant. Miss Ross 
is interviewed on health fallacies and mis- 
conceptions with emphasis on superstitions 
and false ideas on tuberculosis. 


A.P.H.A. to Meet 


The Sixth Institute on Health Education 
will be held in connection with the 68th 
Annual Meeting of the American Public. 
Health Association in Pittsburgh October 15, 
16 and 17. “Health Education for Three- 


Thirds of a Nation” is the topic for discussion. 
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Rosenwald Grant 


The Julius Rosenwald Fund has made a 
grant of $3,000 to the University of Chicago 
to finance a search for unsuspected cases of 
tuberculosis among patients of the Provident 
Hospital Clinic, the Journal of the A.M.A. 
reports. The fund will provide equipment for 
flouroscopic examination of about 30,000 pa- 
tients during the next year. 

All patients registered will be examined 
and the families of all those found to have 
the disease, according to the announcement. 


e 
Social Hygiene 


In reviewing the gains that have been made 
in the activities of the American Social 
Hygiene Association, Dr. Walter C. Clarke. 
executive director, points out that five years 
ago there were 59 Social Hygiene societies 
and committees throughout the.country. Now 
there are 140 such groups and the Association 
hopes that by 1943 their tota! will reach 
1,000. 


THE OCTOBER REVIEW 


The October American Review of Tuber- 
culosis carries the following articles: 


Chronic Nontuberculous Basal Infections of 
the Lungs, by Louis Hamman. 


Laryngeal Changes in Acute Haematogenous 
Tuberculosis, by William H. Oatway, Jr. 

Thoracoscopy, by Gerald C. Scarborough. 

The Evolution of Modern Pneumothorax 


Machines. I. Hydrostatic and Bellows-Type 
Machines, by Louis R. Davidson. 


Industry’s Practice in the Employment of Ex- 
patients, by Edward Hochhauser. 


Tuberculosis Survey in Vermont, by Louis 
Rabinowitz, Edward J. Rogers and Harold 
W. Slocum. 


Tuberculosis in Nurses, by Paul S. Rhoads, 
Melvin E. Afremow and Elizabeth C. 


Straus. 


Sulfanilamide in Tuberculosis, by H. J. 
Corper, Maurice L. Cohn and Clarence 
Bower. 

Case Reports: 

Silico-tuberculosis in Stevedores, by Harold 
L. Israel and H. W. Hetherington . 

Sulfanilamide in Clinical Tuberculosis, by 
H. R. Nayer and M. Maxim Steinbach. 

Tuberculous Abscess of the Cervical Spine, 
by Morris A. Brand. 

Spontaneous Pneumothorax, by J. J. Kirsh- 
ner. 
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Patch and Mantoux Tests 


In a summary of activities of the Anti- 
Tuberculosis League of Cleveland and Cuya- 
hoga County, Ohio, the following excerpts 
are of particular interest: 


“Twenty-one thousand, eight hundred and 
fifty-three children and adults were fluoro- 
scoped during the school year; 326 were 
recommended for X-ray. 


“Adults include teachers, other school em- 
ployees, contacts, N.Y.A. and W.P.A. employ- 
ees, lodge inmates and relief visitors. 


“Through the County Board of Health the 
League conducted a five-month experiment 
with the Vollmer Patch test. Seven hundred 
twelve persons were given both the Mantoux 
and patch test. 


The experiment revealed 87 per cent corre- 
lation by the patch test. Two hundred fifty- 
one tested proved positive which the Mantoux 
found negative. The Mantoux test found 21 
positive which the patch test found negative. 


Conclusions: the patch test has a high de- 
gree of correlation with the established Man- 
toux test, and appears to give 7 per cent more 
positives than the Mantoux test. Its ease of 
application and non-traumatizing character 
make it superior to Mantoux in other ways. 


In the report of the Committee on Tuber- 
culosis of the New Hampshire Medical So- 
ciety printed in the August 3 issue of the 
New England Journal of Medicine is the fol- 
lowing account of P.P.D. and patch tests: 


“A study of the comparative effectiveness 
of the P.P.D. and patch tests was made by the 
Association in the spring of 1938 in eleven 
high-school groups. A total of 1,455 pupils 
were tested. The site for the Mantoux test 
was cleansed with alcohol, and for the patch 
test with acetone. 


“P.P.D. (first strength 0.1.cc) was in- 
jected in the right forearm, and the patch 
test was applied carefully on the left. Most 
of the reactions obtained by the patch tests 
were sharply defined. Some showed slight 
blistering in the more pronounced reactions. 


“It was noteworthy that in a few cases the 
patch test did not become positive until five 
to seven days after the removal of the patch. 
In practically all cases the patch-test results 
ran parallel with those of the intracutaneous 
test. In the 1,455 children, 212 or 14.5 per 
cent gave positive reactions by the two tests.” 
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New Field Accountant on N.T.A. Staff to 


Visit All State and Many Local 


@ Early in June the N.T.A. placed on its 
staff for a period of one year Ernest W. Wil- 
liams, Jr., as Field Accountant, for the pur- 
pose of offering service in matters of account- 
ing and record keeping to state and local 
tuberculosis associations. The project is en- 
dorsed by the N.C.T.S. and is designed to aid 
local secretaries in solving many perplexing 
problems. 

From June until August Mr. Williams 
visited 59 local associations in Rhode Island, 
Massachusetts, Pennsylvania and Ohio. On 
these visits he discovered a wide range of ac- 
counting practice and accomplished a great 
deal toward unifying bookkeeping methods. 

In some cases where inadequate records 
were kept, simple accounting systems were 
installed and instructions given in their use. 
Return visits were arranged wherever neces- 
sary. 

No attempt is being made to install uni- 
form accounting systems. It is aimed to secure 
uniform results and comparable records but 
this can be done through a variety of forms. 
Hence the type of bookkeeping system adopted 
is determined with reference to local needs. 
Where systems are already in operation, and 
in the majority of local organizations books 
of some sort are kept, an attempt is made to 
adapt the existing system to the reports re- 
quired with a minimum of change. Where 
possible, ways of simplifying records and 
saving work in bookkeeping are suggested. 

A most important part of the work includes 
a discussion of the allocation of salaries and 
general expenses, so that all locals may do 
this in substantially the same manner. By uni- 
fying practices in allocating these expense 
items, more useful and comparable reports on 
the cost of Seal Sale and the apportionment 
of funds over program can be secured. States 
are being urged to make these reports avail- 
able to their locals in summary form. 

In addition, the question of the fiscal year 
is discussed by Mr. Williams with each local 
secretary. Since the calendar year is highly 
illogical for accounting purposes in tubercu- 
losis associations, some more suitable closing 
date is being sought. To be of the greatest 
benefit such a date, once decided upon, should 
be used by all locals. 

This accounting service is planned as a 
nation-wide project. Mr. Williams’ itinerary 
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will take him next to Delaware, South Caro- 
lina, District of Columbia, Maryland, West 
Virginia and Indiana. Before he completes his 
field work he will have visited all the states, 
including in his itinerary all of the larger 
local as well as state offices. 


X-ray of Teachers 


Four hundred and twenty-four teachers in 
the city school system of Johnstown, Pa., have 
received X-ray examinations and “not one 
case of tuberculosis infection was noted,” ac- 
cording to an announcement by the Superin- 
tendent of Schools, Dale McMaster. The 
Johnstown Board of School Directors on June 
26 passed a resolution requiring that all the 
teaching staff be X-rayed and that sputum 
analyses be taken. The findings were to be 
submitted to school authorities prior to the 
beginning of the 1939-1940 school term. 

The announcement also made note of the 
fact that a similar examination conducted 
among the teachers of the Reading, Pa.. 
schools showed that all were free from the 
disease. 


Prize Offered 


The American Association for Thoracic 
Surgery has announced a prize of $250 to be 
awarded at the next annual meeting in Cleve- 
land, June 6-8, for the best paper submitted 
to the program committee on some subject 
relating to the study of chest diseases. The 
prize has been made available by the Rose 
Lampert Graff Foundation of Los Angeles. 

Any physician in good standing in the 
United States or Canada may submit a paper 
to the committee, of which Dr. Richard H. 
Meade, Jr., 2116 Pine Street, Philadelphia, is 
secretary. Entries must be in by May 1, 1940. 

If the committee decides no paper is of 
sufficient merit to deserve the award, it will 
be held over until 1941. 


New Germ Killer 


A new chemical, extracted from an uniden- 
tified soil bacillus and believed to be more 
potent than sulfanilamide and sulfapyridine 
as a destroyer of all types of pneumonia 
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germs and blood poisoning streptococci, was 
reported at the third International Congress 
of Microbiology in New York by Dr. Rene J. 
Dubos of the Rockefeller Institute for Medi- 
cal Research. 

The chemical as yet is nameless and has 
been tried only on animals and on germs in 
the test tube. It is now being loosed on the 
Gram-positive group of bacilli, of which the 
tubercle bacillus is one, Dr. Dubos said. 


Diagnostic Standards 


Dr. H. E. Kleinschmidt, secretary of the 
Committee on Diagnostic Standards of the 
N.T.A., has issued a report of the committee’s 
meeting held in Boston on June 27. 

More than 55,000 copies of Diagnostic 
Standards have been distributed since the 
publication of the booklet in its present form, 
including about 5,000 copies given free to 
senior students of recognized medical schools 
in accordance with the practice established by 
the N.T.A. for some years past to furnish 
medical students with a copy of the booklet 
at least once during their school terms. 

“Numerous comments on Diagnostic Stand- 
ards have been received from workers after 
trying out the new classification,” said Dr. 
Kleinschmidt. “Most of them have been favor- 
able and several were highly complimentary. 
Objections raised to the discontinuance of 
the former classification of ‘childhood’ and 
‘adult’ type were negligible. 

“All criticisms and comments were re- 
ferred to Dr. J. Burns Amberson, Jr., and Dr. 
Max Pinner who served as a sub-committee ap- 
pointed by the chairman for the study of 
criticisms and recommendations. 

“A general discussion followed the meeting 
in which it was brought out that Diagnostic 
Standards should not be regarded as a hard 
and fast formula for the classification of tu- 
berculosis but as a general guide only. The 
personal judgment of the examining physician 
must decide most questions not covered by 
the Standards such, for example, as to whether 
or not a patient needs treatment. 

“It was the feeling of the Committee that 
another meeting should be called sometime 
before the end of this year in order to com- 
plete revisions.” 

Dr. Fred H. Heise is chairman of the com- 
mitiee. Members are Dr. Kleinschmidt, Dr. 
Pinner, Dr. Amberson, Dr. R. H. Kanable, 
Dr. John H. Korns, Dr. F. M. McPhedran, 
and Dr. P. A. Yoder. Present at the meeting, 
on the invitation of the Committee were Dr. 
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E. S. Mariette of Oak Terrace, Minn., and 


Dr. Kennon Dunham of Cincinnati. 
@ 
N. Y. San. Meeting 


Silicosis will be the topic discussed at a 
clinical session on chronic pulmonary dis- 
eases, under the auspices of the Tuberculosis 
Sanatorium Conference of Metropolitan New 
York at Cornell University Medical College 
Amphitheatre, New York City on Wednesday 
evening, October 11. Dr. Grant Thorburn will 
preside. 

The general topic will be broken up into 
“Etiology and Diagnosis,” “Some Important 
Consideraitons of the Radiographic Aspect,” 
and the “Medico-Legal Aspects.” Discussion 
will follow. 

An informal presentation of X-ray films 
will be shown from 7:45 to 8:30 before the 


formal session opens. 


Review of Two Services 
(Continued from page 154) 

of the field has already been covered by the 
very helpful suggestions offered by medical 
social workers in preparing the new Curri- 
culum Guide for schools of nursing published 
by the National League of Nursing Education 
in 1937. 

Probably in this plan of consultant service 
lies the secret of successful relationship be- 
tween the two workers. I doubt if we can ever 
draw a hard and fast line between the fields 
of these workers. There are times when the 
public health nurse may function for the best 
interest of the family in the clinic, times 
when the medical social worker will be the 
best one to make the home contact. Only joint 
consultation on individual cases can dictate 
procedure. 

Finally, such meetings as these where func- 
tions and relationships are discussed freely 
and policies suggested for improvement 
should be of help, particularly if their plan 
is carried back to our states, to the State Con- 
ferences of Social Work and State Organiza- 
tions for Public Health Nursing. 

In the last analysis, however, neither fed- 
eral, national, state or county meetings and 
pronouncements will get us anywhere if the 
promotion of this relationship for effective 
service cannot depend upon the day by day. 
case by case, consultation between the Miss 
Joneses and the Miss Smiths over the Brown 
families in our Middletowns. Is this a new 
idea? I ask you! 


Prominent Visitor 
Dr. Erik Hedvall, Director of the Univ- 


sity Tuberculosis Clinic of Lund Hospital and 
Assistant Professor at Lund University, in 
Sweden, arrived on August 29 to begin a 
lecture tour in the United States. He visited 
the National office and was accompanied by 
J. B. C. Watkins of the American-Scandi- 
navian Foundation, 116 East 64th St., 
N. Y. C., who is directly in charge of arrang- 
ing lectures. Dr. Hedvall expects to go to 
Winnipeg, Chicago, Cleveland, Toronto, Mon- 
treal and Durham, N. C. So far, there are 
certain gaps in his schedule and it is possible 
to arrange additional lectures by communi- 
cating with Mr. Watkins. 

Where stop-overs can be arranged in con- 
nection with the itinerary already planned. 
the cost will be lowered. In general travel 
expense and a very small honorarium is sug- 
gested by the Foundation but further infor- 
mation should be secured from Mr. Watkins 
inasmuch as special arrangements may be 
possible. 


Michigan Meeting 


A joint meeting of the Michigan Tubercu- 
losis Association. the Michigan Trudeau So- 
ciety and the Michigan Sanatorium Associa- 
tion will take place in Lansing on October 
6 and 7. 


Medical Men Wanted 


Mention was made in the September 
BULLETIN of several openings in the tubercu- 
losis field which have come to the attention of 
the Executive Office of the National Tubercu- 
losis Association. Any qualified person inter- 
ested in the positions listed below is invited to 
communicate with Dr. Kendall Emerson, man- 
aging director of the N.T.A., at 50 West 50th 
Street, New York. 


Medical Superintendent: 250 bed County in- 
stitution, Eastern city. Duties include promotion 
of community health program and_ teaching 
medical students. Salary $7.500. State Civil 
Service Examination. Refer to O-MS-1. 


Director, Division Tuberculosis Control: 
Middle Western Stare. Physician with public 
health training. Salary $3,000 plus expense of 
travel over state. Able to demonstrate technique 
of tuberculin testing and interpret X-ray films 
of chests. Refer to O-STD-2. 


Resident Physician: Middle Western County 
Sanatorium. $1200 per year with maintenance. 


for man without sanatorium experience. Salary 
increased if candidate had experience. Single 
American physician desired. Refer to O-RP-3. 


Senior Resident: Large County General Hos- 
pital in East with Tuberculosis Department. 
Position requires three years tuberculosis ex- 
perience. Salary $2640 without maintenance; 
$2190 with individual maintenance. Family main- 
tenance not provided. After one year’s work ap- 
pointee to take Civil Service Examination. Refer 


to O-RP-4. 


Resident E.E.N.T.: Specialist to take charge 
bronchoscopic work. Large West Coast County 
institution. Civil Service Examination. Salary 
$250 per month and $40 for maintenance. Refer 


to O-S-5. 


PUBLICATIONS 


Book Revisions — By special arrangement, 
Philip P. Jacobs, Ph.D., has been relieved of 
his routine responsibilities in the office of the 
National Tuberculosis Association and he will 
devote a period of six months or more beginning 
on September 25 to rewriting the book, Control 
of Tuberculosis in the United States and writing 
a new book dealing with the story of tubercu- 
losis in the United States from 1880 to date. The 
latter book will attempt to tell the story of tuber- 
culosis in terms of the people who were most 
prominently connected with the tuberculosis 
movement in its various aspects. Suggestions for 
this work will be welcomed by the author. 

In the revision of Control of Tuberculosis in 
the United States, it is planned to make a num- 
ber of practical rearrangements, designed to 
make the book more of a handbook for workers 
in the tuberculosis field. Suggestions with regard 
to the revision will also be appreciated. 


BRIEFS 


Follow-up Method—The Medical Officer of 
Health of the City of London, England, Dr. C. F. 
White, has recently changed his plan for dealing 
with adult contacts of cases of pulmonary tuber- 
culosis. Instead of the customary follow-up for 
two years or longer, which has not been satis- 
factory, another scheme has been adopted as 
commented upon by Dr. White in the following 
words: 

“The number of people who subsequently 
develop pulmonary tuberculosis as a result 
of contact during adult life, provided they 
show no evidence of heavy tuberculous in- 
fection when they are X-rayed, is very small, 
and it seemed possible that a considerable 
amount of psychological damage was being 
done by the system in operation. The new 
system is to examine each contact case thor- 
oughly at the time when the original case 
is discovered. 
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“If no evidence of tuberculous disease or 
heavy tuberculous infection is discovered, 
they are informed of this and given a 
pamphlet telling them that there is no need 
to worry unless they develop any of the 
common symptoms which occur as a result 
of the onset of tuberculosis, and advising 
them of the course to take if symptoms do 
develop. 

“The method of dealing with non-adult 
contacts has not been changed, as most of 
the considerations noted above do not apply. 
Of course, this alteration of method does 
not mean that any abatement has been 
allowed in the hygienic measures which are 
applied to infectious cases.” 


Delayed Diagnosis—Again the picture of de- 
layed diagnosis in relation to fatal pulmonary 
tuberculosis is presented in an interesting way 
by Dr. Dan Morse of Columbus, Ohio, in a paper 
entitled “Late Diagnosis and Fatal Pulmonary 
Tuberculosis in a Public Health Clinic,” pub- 
lished in the Ohio State Medical Journal for 
July, 1939. 

Dr. Morse studied 100 cases recorded at the 
Columbus Tuberculosis Dispensary and not diag- 
nosed until they were hopelessly advanced. All 
of these patients had had definite symptoms of 
tuberculosis long before diagnosis. Eighty of the 
100 had never consulted a physician before com- 
ing to the dispensary. Among the reasons for 
failure to get a diagnosis were, in order of their 
frequency: feeling well enough, 67; self treat- 
ment, 62; afraid of possible diagnosis. 33; fear 
of loss of income, 25; incorrect diagnosis of 
private physician, 20; and the remainder. for a 
variety of reasons including what one might call 
plain “orneriness.” 


Sulfanilamide — The effect of sulfanilamide 
upon tuberculosis in guinea pigs is reported 
briefly in 1938 annual medical report of 
Trudeau Sanatorium, Saranac Lake, by Dr. Fred 
H. Heise, medical director, and Dr. William 
Steenken, Jr., as follows: 

“Twelve guinea pigs were infected subcutane- 
ously with 10,000 H37 Rv ‘virulent’ tubercle 
bacilli. Two weeks after inoculation all reacted 
to O.T. intradermally. One-half of the pigs were 
treated with 3.40 grains of sulfanilamide daily 
divided into four doses. Two were treated for 
two months, one each for three and four months 
and two for five months. At autopsy no essential 
differences could be detected macroscopically in 
the amount and character of the tuberculosis in 
the treated and control groups.” 


Health Insurance—Twenty-one million em- 
ployees in Italy carry insurance providing for 
examination and treatment for tuberculosis, it 
was disclosed in a report read at a ceremony 
marking the 39th anniversary of Italy’s pro- 
gram in tuberculosis control held at Genoa. 
Each worker contributes the equivalent of about 
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ten cents a month which is matched by the 
employer. 

Pageant for Christmas—“The Spirit of the 
Double Barred Cross,” a pageant in six epi- 
sodes, has just been published by the N. T. A. 
It is particularly timely because it interprets in 
dramatic form the message which Rockwell Kent 
has expressed in the 1939 Christmas Seal. 

Any of the episodes may be adapted for use 
over the radio. The final episode which closes 
with a tableau of the Christmas Seal would 
make an interesting feature for an annual meet- 
ing. 

Dramatic clubs and recreation groups will be 
interested in the pageant as a whole. It is so 
designed that it may be given very simply or 
with great elaboration. 

Copies are available through state tubercu- 
losis associations. 


Statistics by Residence—The New York State 
Health Department in a volume just published 
gives death rates from tuberculosis according to 
place of residence of the deceased. The figure 
for the State of 54.4 per 100,000 in 1937 was 
the lowest recorded up to that year. In New 
York City, the rate was 64.4 and for the rest of 
the State, 42.1. 

The variation according to urban and rural 
areas is interesting. Urban centers, exclusive of 
New York City, had a combined rate of 42.6 
while the rural part of the State had a rate of 
only 29.7. 

A newspaper release of a few days ago gives 
the provisional rate for 1938 for New York 
State as 48.2. This is a phenomenal decline and 
corresponds to a decrease of over 11 per cent 
between 1937 and 1938. 


Specific Immunity Reviewed—In the July. 
1939, issue of the Rocky Mountain Medical 
Journal Dr. H. F. Corper published an excellent 
historic review of Specific Immunity in Tuber- 
culosis. It includes portraits of scientists who 
contributed to this field of knowledge and brief 
statements as to what part they played in the 
development of our knowledge. The summary is 
as follows: 

Introduction—Dedicated to those who have 
founded the specific immunity concept in tuber- 
culosis. 

Parrot—1876, revealed relation between pul- 
monary and glandular pathology. 

Koch—1891, defined specific 
guinea pigs. 

Kiiss—1898, verified Parrot’s law of similar 
adenopathies. 

Von Behring—1901, demonstrated specific im- 
munity in cattle with “Bovovaccine.” 

Roemer—1904-12, laid permanent foundation 
for the relative specific immune conception. 

Trudeau—1909, suggested the use of living 
organisms of diminished virulence. 


Albrecht—1909, showed that the tuberculous 


immunity in 


focus of the child’s lung is the primary affect of 
aerogenic infection. 

Ghon — 1912, disclosed the nature of the 
primary focus of pulmonary tuberculosis of 
children. 

Ranke — 1916, originated primary complex 
concept. 

Webb—1911-15, attempted to produce im- 
munity with viable virulent bacilli. 

Krause—1920-6, verified specific tuberculosis 
immunity and function of allergy. 

Calmette—1914, tried BCG on cattle and 
1921-24, on children; defines it as a “virus fixe” 
for specific immunization. 

Opposition—Resolved into views on instability 
of BCG, 1929, and increased susceptibility to 
tuberculosis following primary infection, 1933. 

Park—Favored BCG after eight years’ tests 
and disagreed with its opponents. 

Clawson—1936, demonstrated that a marked 
degree of resistance, even in the presence of 
allergy, may be developed with primary pul- 
monary infection (Ghon tubercle). 

Opie—1937, believed in a specific immunity 
of definite value after two decades’ experience. 

Personal—Investigation on man and animals 
disclose viable (but not heat or chemically 
killed) avirulent tubercle bacilli produce spe- 
cific immunity, not passively transferable nor 
hereditary. Future outlook for non-viable specific 
antigen encouraging. 

Single copies of the reprint may be obtained 
free by applying to the Editor of THe BULLETIN. 
However, the supply is limited. We suggest you 
ask for your copy promptly. 


Diagnostic Standards—Diagnostic Standards, 
issued by the National Tuberculosis Association 
has been translated into French and distributed 
to all physicians in the Province of Quebec, 
Canada, according to word received from the 
Comite Previncial de Defense contra la Tuber- 
culose. 


BOOK REVIEWS 


Safe and Healthy Living—Series of textbooks 
for the first eight grades by J. Mace 
Andress, Ph.D., I. H. Goldberger, M.D., 
Grace Hallock and others. 8 volumes, 1939. 
Ginn & Co., New York. Price if purchased 
through THE BULLETIN from 64 cents to 88 
cents p-r volume. 

This new and very attractive series of text- 
books makes living according to the laws of good 
health a most desirable and delightful thing to 
do. “Spick and Span” and “The Health Parade” 
for the 1st and 2nd primary grades are based on 
familiar childhood experiences and the stories 
which form part of the text are the sort that 
children appreciate. The succeeding volumes, 
“Growing Big and Strong,” “Safety Every Day,” 
“Doing Your Best for Health,” “Building Good 


Health,” “Helping the Body in its Work,” and 
“The Healthy Home and Community” indicate 
in their titles the variety of approaches used to 
meet the developing understanding and interests 
of the pupil as he progresses from the 3rd to the 
8th grade. The material is presented in the form 
of teaching units. Charming colored drawings 
illustrate almost every page of the first three 
volumes. An extensive use of photographs and 
historical drawings is made in the books for the 
middle and upper grades. 

The “Safe and Healthy Living Series” will be 
welcomed heartily by children, teachers, and all 
who are concerned with good health teaching. 

—LS. 
The British Journal of Tuberculosis—Vol. 
XXXII, No. 4, Edited by J. Clifford Hoyle, 
M.D., F.R.C.P., October, 1938. Published by 
Bailliere, Tindall and Cox, 7 and 8 Hen- 
rietta Street, London, W. C. 2, pp. 260. 
Price if purchased through THE BULLETIN, 
single copies 3/, post free 3/2; annual sub- 
scription 12/6 post free. 

The papers presented at the British Tubercu- 
losis Association symposium at its Oxford Meet- 
ing are now available in the October issue of 
the British Journal of Tuberculosis. 

The opening speaker, Dr. Williams, Medical 
Officer of Health for Oxford County Borough 
pictures the plight of the discharged patient in 
terms somewhat reminiscent of the efforts of 
American speakers on this subject. His sugges- 
tions are a 10 shilling a week pension, more 
sanatorium beds (in order to reduce the pres- 
sure of waiting lists), housing arrangements, 
visiting home helpers for housewives and evening 
dispensary service. 

Dr. Trayer, Medical Superintendent of Bag- 
uley Sanatorium, Cheshire, provides his own 
summary in these terms: “Create conditions that 
will allow the tuberculous patient to have ade- 
quate treatment, and when maximum benefit has 
been derived arrange in all cases a suitable 
environment for living and, if fit, for working. 
In some cases of complete recovery the environ- 
ment before the breakdown in health will be 
suitable, but for the majority much will have 
to be done.” 

Dr. Young. Tuberculosis Officer to the Cor- 
poration of London, proposes a continued med- 
ical observation of the patient after his return 
to employment and urges routine monthly 
roentgenograms throughout the treatment of pul- 
monary patients as one of the most effective 
means of lessening our rates of relapse. His is 
primarily a medical rather than a medico-social 
presentation. 

Dr. Irvine of Henley-on-Thames presents the 
case of an unskilled laborer and his family. 
This patient is not among the 2 per cent of its 
patient group which “a certain large municipal 
body” considers not suitable for Papworth or 
other colonies. There remains for him a place- 
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ment service operated by the Oxfordshire Asso- 
ciation for the Prevention of Tuberculosis which 
seeks light work for recent discharges, but is 
hampered by lack of funds. The speaker goes on 
to outline an ideal part-time work scheme. Like 
an American speaker, Dr. Irvine laments the 
gap between hospital physicians and the com- 
munity, particularly community medical officers. 

Dr. Cooke, a private practitioner, lays em- 
phasis on the factor of mental hygiene and of a 
continuing supervision after discharge to insure 
the patient against other infections than tuber- 
culosis. 

All four of the British speakers are physicians. 
Education and training for patients appear to be 
more characteristic of American than British ap- 
proach to the subject. Nor have British observers 
adopted a system of individual occupational and 
social diagnosis and treatment as a preliminary 
to placement efforts—HH 


Nursing in Sickness and in Health—By Harriet 
Frost, R.N. The MacMillan Company, New 
York, 1939. 218 pages. Price, if purchased 
through THE BuLtetin, $2.00. 


The Patient as a Person—By G. Canby Robin- 
son, M.D. The Commonwealth Fund, 1939. 
424 pages. Price, if purchased through THE 
$3.00. 

One of the great contributions of the decade 
to medicine and nursing may well be the 
awakening consciousness of the role which social 
factors play in the manifestations of illness. 
While the concept of a patient as a personality 
experiencing illness is not new (witness the in- 
fluence of Cabot in establishing a medical social 
service department at the Massachusetts General 
Hospital almost thirty years ago) there has been 
for many years a disposition to regard only the 
symptoms in medicine and in nursing, and to 
disregard the background from which they arose. 

The old family doctor and the devoted neigh- 
borhood nurse with their interest in the patient 
as a person have had little part in modern hos- 
pitals and clinics, except as a nostalgic memory 
linked to the horse and buggy days in the minds 
ef the oldsters. 

These two volumes indicate that a marked 
change in attitude has taken place. Coming as 
they do from two great teaching centers, where 
the highly specialized services give little oppor- 
tunity for the development of a social point of 
view, they clearly show the value of this ap- 
proach to medical problems. 

Miss Frost, who is associate director of the 
New York Hospital School of Nursing, discusses 
the philosophy which should permeate the teach- 
ing of the student nurse in the social aspects of 
nursing and the methods used to incorporate this 
into the curriculum and the work at the hospital. 
No one interested in the education of nurses can 
ignore this contribution which relates in detail 
the carrying out of the program suggested by 


Page 162 


the National Organization for Public Health 
Nursing. 

Dr. G. Canby Robinson, in a study made on 
174 unselected patients in the Johns Hopkins 
Hospital and Clinic, reaches the conclusion that 
an understanding of the patient as a person 
ranks with a medical history and a physical 
diagnosis in importance. The problem of how to 
obtain this understanding and still retain the ad- 
vantages of specialization is realized, but without 
it Dr. Robinson feels that the clinician is 
hampered in diagnosis and treatment. 

Two years ago, Miss Thornton of the Social 
Department of the Presbyterian Hospital, stated 
that adverse social conditions were of signifi- 
cance in medical care, that the effects seem of 
special importance in the disability of chronic 
disease. It would seem that upon this point doc- 
tor, nurse and social worker are in complete 
agreement.—EFJ. 


Modern Man in the Making—By Dr. Otto 
Neurath. Published by Alfred Knopf, New 
York. 160 pages, 100 illustrations. Price, if 
purchased through THE BULLETIN, $2.95. 

Dr. Otto Neurath originator of the Isotype 
visual language needs no introduction to tubercu- 
losis workers because the posters and booklets 
which he aided in producing are everywhere 
meeting with unqualified success. Tuberculosis 
organizations were the first to use the Isotype 
method in health education. 

Dr. Neurath’s new book will prove to be 
stimulating to every tuberculosis worker because 
it depicts graphically and strikingly many aspects 
of tuberculosis work even though not so labeled. 
We can do no better than to quote the statement 
of Waldemar Kaempffert, Science Editor of 
The New York Times as follows: 


“The social, political and economical 
problems of our critical period cannot be 
understood or solved unless we understand 
social, political, and economic trends. Trends 
suggest change, evolution, both in man’s way 
of thinking and in man’s environment. Upon 
the natural environment man has imposed 
an artificial one of his own. That artificial 
environment has had profound effects upon 
him—changed his community life, given him 
powers far beyond those with which he is 
naturally endowed. The trend of society, 
then, reveals a process of social adaptation 
to the artificial environment. 

“How is this evolution, this trend, to be 
presented in simple terms that any intelli- 
gent reader can grasp? Dr. Otto Neurath 
has addressed himself to this task with a 
success which could have been achieved only 
by a man of his long experience and fine 
imagination. As the former director of the 
Museum of Social Sciences of Vienna and 
the creator of the now widely introduced 
‘Viennese method’ of elucidating facts 
pictorially he knew precisely what facts 


should be presented and above all how they 
should be presented. 

“Dr. Neurath has given us what is to my 
mind a remarkable, a unique book. His 
ingeniously conceived and skillfully executed 
pictures are not merely illustrations but 
integral parts of the text. Moreover each 
picture is confined to the explanation of a 
single fact or a single set of social circum- 
stances. It can be grasped at a glance. 
So with the text. No words are wasted. 
Academic terminology is usually avoided, 
and where it is unavoidable it is explained. 


“As a consequence of this treatment Dr. 
Neurath’s book has a dynamic quality that 
makes it to me more interesting than a 
novel which deals with a social theme. The 
economic social, and political progress of 
mankind becomes a pageant that moves 
before us from primitive times down to our 
day. Not only this, but we catch a glimpse 
of the route the pageant seems to be taking. 
We have a vivid chart of mankind’s onward 
march that should hold the interest and 
stimulate the thinking of anyone who cares 
at all about the world in which he lives” 


—HEK 


SEAL SALE 


Your Own State!—The Seal Sale 
Service is often appalled to learn how few 
tuberculosis workers know the death rate for 
their own state. Every good general finds out all 
he possibly can about the enemy he is fighting. 
Every pertinent fact is ammunition in the strug- 
gle against tuberculosis. What more cogent 
argument can you use to back up the request for 
funds in the coming Christmas Seal Sale than 
dramatic, undeniable facts about the very com- 
munity you are soliciting? 

It is not only the layman who needs this edu- 
cation. How many secretaries can answer a 
questionnaire like that given below? These ques- 
tions, applying specifically to Pennsylvania, were 
prepared by the state office of the Pennsylvania 
Tuberculosis Society, and delegates attending 
the recent Seal Sale regional conferences held 
in that state were asked to answer them. 

Try them yourself for your state. Definite 
knowledge pays. 

1. Did the tuberculosis death rate increase 
or decrease in my state during 1938? 

2. What is the average number of tubercu- 
losis deaths daily in my state? 

3. How does the number of automobile 
deaths in my state compare with the tuberculosis 
deaths? 

(The answer to this in Pennsylvania was: 
“Less than half as many. 1886 highway deaths 
vs 4350 killed by tuberculosis in 1938.” ) 

4. How does the Negro tuberculosis mortali- 


Know 


ty rate compare with the rate for whites in my 
state? 

5. In what groups should the attack on 
tuberculosis be concentrated? 

6. What proportion of persons going to 
sanatoria have tuberculosis in an advanced form? 

7. In what year was my state tuberculosis 
association formed? 

8. What are the important functions of the 
voluntary organization? 

9. What are the chief tuberculosis services 
of the State Department of Health? 

10. How many new beds are being provided 
at the sanatoria in my state and will these take 
care of the waiting list? 


SCHOOL HEALTH 


School Publications — Schoo] publications 
edited by students, for students, and containing 
news of student activities are now recognized as 
an important medium for the educational devel- 
opment of youth. Through their national organi- 
zation, the Columbia Scholastic Press Association, 
more than 7,000 schos] publications representing 
elementary, junior and senior high schools are 
endeavoring to improve their standards of news 
and of good writing and to serve the best inter- 
ests of the school which supports them. 

The School Press Review is the official journal 
of the C.S.P.A. and is published monthly from 
October through May. Articles of general and 
specific interest to editors, advisers and staff 
members of school publications written by out- 
standing authors, publishers, newspaper and 
magazine authorities are featured. New depart- 
ures in school press work, symposiums, current 
opinions, news and notes help to keep its readers 
informed of activities in the school press field. 
Every year a meeting is held in New York on the 
Columbia University campus to which come 
student editors and faculty advisers from all 
over the country. The registration for the 1939 
convention totaled over 2,500 and second and 
third graders participated along with their elder 
brothers and sisters. 

The active interest of such a group of young 
people in tuberculosis prevention and health 
promotion in their school and community is 
greatly to be desired. Realizing this, the N.T.A. 
and the C.S.P.A. two years ago initiated a plan 
by which these young journalists might be en- 
couraged to write news stories, feature stories, 
and editorials on their schools’ participation in 
the Christmas Seal program. 

About seventy-five school publications took 
part that year and the best contributions were 
exhibited at the 1938 Spring meeting of the 
C.S.P.A. Last year the same plan was carried 
through and the number of participants in- 
creased. However it was evident, in talking with 
a group of young journalists at the 1939 con- 
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vention that they were not aware of the important 
role they might play in the field of health edu- 
cation. It was brought home to us that we, as a 
group, have neglected to make use of an avenue 
of approach most likely to win the active interest 
of young people. 

This year we are again cooperating with the 
Columbia Scholastic Press Association. School 
publications in the elementary school field, junior 
high, and senior high are urged to contribute 
news articles, feature stories and editorials on 
the general theme of “The Story Behind the 
Christmas Seal” and the school’s participation 
in the health program of the association. 
Nation-wide publicity will be given at the time 
of the 1940 spring convention of the C.S.P.A. 
to the nine publications whose news story, feature 
story or editorial has won first place in the opin- 
ion of the national judges. Locally, the tubercu- 
losis association may make its choice before 
Christmas, and give radio or other publicity to 
the winning paper. 


School publications can be as valuable in our 
health education program as our regular daily 
newspapers. Health agencies will do well to 
cultivate this field and enlist these young journal- 
ists in the service of health education. 


REHABILITATION 


Display Pictures—A series of nine photo- 
graphic enlargements of the Rehabilitation Ser- 
vice pictures entitled “From Work to Work” is 
available to tuberculosis associations in three 
sizes. The original pictures shown at Boston are 
24” x 36” exhibit size. There is an intermediate 
18” x 24” size in addition to 8” x 10” glossy 
prints suitable for small groups or for half-tone 
reproduction. 


The cost of these pictures may be reduced 
materially by pooling orders through the state 
associations. 


Colorado in Vanguard—The Board of Di- 
rectors of the Colorado Tuberculosis Association 
has voted an appropriation to the State Voca- 
tional Rehabilitation Service. Matched by fed- 
eral funds, this appropriation makes _ possible 
the employment of a special agent for the re- 
habilitation of the tuberculous. Similar plans 
are in operation in Connectitcut, Los Angeles, 
Pennsylvania and under negotiation in Oregon. 


The Colorado Board took this action as the 
result of careful study of the possibilities of 
rehabilitation in that state. Their task is more 
than a little unusual. Colorado does not operate 
state tuberculosis sanatoria, nor do any but the 
larger municipalities. The State Division of 
Tuberculosis places patients in private sanatoria 
for treatment. 


Hartford Shop—The Hartford Tuberculosis 
and Health Society has opened a treatment shop 
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for a group of local patients who have been dis- 
charged from Connecticut sanatoria but who are 
not yet eligible for full time vocational training 
or employment. This step followed a preliminary 
study of discharged patients in the Hartford 
area, and is a part of the Hartford plan for 
attacking the entire problem of tuberculosis. 
The shop is operated under the direction of Miss 
Viola Jones, rehabilitation secretary for the 
Society. 


HEALTH EDUCATION 


Money Spent on Medicine—People do spend 
money for “health.” Printer’s Ink Magazine 
reports that one-third of the business done in 
drug stores throughout the nation is in the sale 
of proprietory drugs and patent medicines. 


Of every $100 spent in a drug store, $33 goes 
for patent medicines and $12 for prescriptions. 
This means that for every dollar’s worth of doc- 
tor’s prescriptions, people spend about $3—most 
likely for self-medication. The total patent medi- 
cine sales last year amounted to 410 million dol- 
lars, more than $3 per capita. 


NEWS REEL 


Robert E. Bondy, well-known to tuberculosis 
and social workers as Director of Disaster Relief 
of the American Red Cross, has been appointed 
Director of Public Welfare of the District of 
Columbia. 


Dr. Richard M. Burke, formerly medical di- 
rector of the State Veterans Hospital, Sulphur, 
Okla., has been appointed superintendent of the 
Western Oklahoma Tuberculosis Sanatorium lo- 
cated at Clinton, Okla. 


Charles F. Feicke is the new vocational coun- 
selor for tuberculosis patients in Oregon. Mr. 
Feicke will divide his time between the State 
Tuberculosis Hospital at Salem and Eastern 
Oregon Hospital at The Dalles. 


Dr. Russell H. Frost, for the past eleven years 
superintendent at the Buena Vista Sanatorium 
at Wabasha, Minn., will be the new medical 
director and superintendent of the G. B. Cooley 
Tuberculosis Sanatorium at Monroe, La. The 
Sanatorium, with a capacity of fifty beds, is 
scheduled to open October 1. 


James E. Hoppers, field representative of the 
cooperative visual health education service of 
the Illinois Tuberculosis Association and the 
State Department of Health has succeeded Ben 
D. Kiningham, Jr., as field secretary of the 
Illinois Tuberculosis Association. 
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